Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

E-Filed

Statement covers period

from 01/01/2020

SEE INSTRUCTIONS ON REVERSE through __06/30/2020

S - 07/31/202
Date of election if applicable: 163:18:220

(Month, Day, Year)

Filing ID:
191545203

CA'L:I(F;CR)'\RANIA 4 6 0

Page __ 1 of 3

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement

[ Quarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [] Supplemental Preelection
(Also Complete Part) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[ General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee (Also Completo Part 7)
3. Committee Information "01‘4%%'4‘”3? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Anthony Phan Legal Defense Fund

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Milpitas CA 95035
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
voteanthonyphan@gmail.com

NAME OF TREASURER

Suzanna Trieu

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Torrance CA 90501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/31/2020 By Suzanna Trieu
Date Signature of Treasurer or Assistant Treasurer
Executed on 07/31/2020 By Anthony Phan
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'SESN'A 4 6 O

Cover Page — Part 2

Page 2 of 3

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Anthony Phan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Milpitas D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Milpitas ca 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] opPpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] No [] SuPPORT
] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may b unded .
Summary Page o whole dollars, Statement covers period  JeZNEIZLel IV 460
from 01/01/2020 FORM
6/30/2020 3 3
SEE INSTRUCTIONS ON REVERSE through 06/30/ Page of
NAME OF FILER 1.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received IO 42855 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccccveeveeseerennnn. Schedule A, Line 3 $ 0.00 g 0.00 1 throuch 6/30 16D
t
2. Loans ReCeIVE ..........cocueevemeveeeeeeeeeeeeeeee e, Schedule B, Line 3 0.00 0.00 °49 °me
20. Contributions
i 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS .......ccooeeeieeen. Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions........... s Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccccevviviiinnnnnn. AddLines3+4  $ 0.00 g 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccocooovmieeeiiiceii Schedule E, Line 4 $ 0.00 § 0.00 Candidates
7. Loans Made .........ccooeeeiiiieeiieieeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......coocvvviiiiieiicieeeee Add Lines6+7 $ 0.00 0.00 (I Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.ccoceeeeiennnne, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............cccccevveereeroneennn. Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTALEXPENDITURES MADE ........cccooeevvieveenn. Add Lines8+9+10 $ 0.00 ¢ 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 7,882.63 To calculate Column B, add
13. Cash Receipts .......ccoceevviiiiiiiiiceece e Column A, Line 3 above 0.00 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccceeevevenennn. Schedule I, Line 4 0.00 fromrtcmsumn B of ymt,r !ast reported in Column B.
) 0.00 | report. Some amounts in
15. Cash Payments .........ccccooooviiiiiiccccceceee, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,882.63 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooerrrveeenenn. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........ccccoecnviniiniiniirnennnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccccec.... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Stam
Campaign Statement p il 460

Cover Page | City Clerk's Office iy

— ; iAS Page 1 of 3
Statement covers period Date of election if applicable: j AN 3 1 202[]
07-01-19 (Month, Day, Year) - For Official Use Only
from
RECEIVED
SEE INSTRUCTIONS ON REVERSE through 12-31-19
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee N Semi-annual Statement [0 special Odd-Year Report
(Al) CResaIIP ) O controlled M [] Termination Statement
(Also Complete Pat 5} O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[[] General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
Small Contributor Committee 2ffigoemh?:d§;7Commlttee
O Ppolitical Party/Central Committee (Also Complete Part 1)
3. Committee Information 10 NUMBER Treasurer(s
| 1400479 (s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anthony Phan Legal Defense Fund Suzanna Trieu
MAILING ADDRESS
1422 W 22nd Street
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
437 Greathouse Drive Torrance CA 90501 = 4087264704
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 4087264704
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL. FAX ] E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

(—3) -20 oy .
Executed on By - 1 o 2, ARl

Date Sigrfature of TreAsyfrer or Assistant Trgasuref

i - A4
- % - H a~

Executed on l >l U(’ By _ . \/On/( Yy

Date Signature of Controlling Officeholder, Candidate, State Measure Puyonem or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . _ OPPOSE
Councilmember, City of Milpitas -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  zIP
. o Identify the controlling officeholder, candidate, or state measure proponent, if any.
437 Greathouse Drive Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. = 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOVITIEE ADDRESS STREET ADDRESS (NOFO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPPORT
[1 oprPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no ] SUPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

to whole dollars. -
Summary Page Statement covers period CALIFORNIA 460
from 07-01-19 FORM
12-31-19 3 3
f
SEE INSTRUCTIONS ON REVERSE Ll Page °
NAME OF FILER 1.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
] . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) COTALTO OATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............cccooviiiiiiiii, Schedule A, Line 3 $ $ 11 through 6/30 71 to Date
2. Loans Received................cocoooii Schedule B, Line 3 0 0 20, Contributi
. ontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS ........coooiriiii Add Lines1+2  $ 0 $ 0 Received $ $
4. Nonmonetary Contributions...........c..cccoccoviiiiiinnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooo AddLines3+4 0 0 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cocooiiiiiiiiiee Schedule E. Line 4 $ 0 s 0 Candidates
7. Loans Made.........cccoooiviiiiiiiie e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ 0 $ 0 (If Subject to Volunt':ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... ....ccoooooiio AddLines8+9+10 $ 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 $ 7882.63 To calculate Column B,
13. Cash RECEIPS ......cooovoioeeieeeeeeeeeeeeeeee Column A, Line 3 above 0 add amounts in Column
) A to the corresponding * in thi i i
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from Column B r?&?tuergsm'%t:ﬁr:ﬁ%'on may be different from amounts
15. Cash Payments Column A, Line 8 above 0 of your last report. Some
.Cash Payments ...........ccooooiiiiiiiieeeee ‘ amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12+ 13 + 14, then subtract Line 15 $ 7882.63 | be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (f
18. Cash Equivalents............ccocoooiiiiiin See instructions on reverse  $
19. Outstanding Debts.........c.ccoovrinee. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE

Recipient Committee Date Samp ST
Campaign Statement Citv Clerk : 46 0
ity Clerk's Office FORM
Cover Page
AUS 01 2010 1 3
Statement covers period Date of election if applicable: RyJ X) f. LUIY Page i
01/01/19 (Month, Day, Year) For Official Use Only
from
IRECEIVE
SEE INSTRUCTIONS ON REVERSE through 06/30/19
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
V] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [/ Semi-annual Statement O Special Odd-Year Report
9 CReCI?"Pms Q Controlled [ Termination Statement
(Also Complete Part 5 Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee [ Amendment (Explain below)
Sponsored I Primarily Formed Candidate/
O small Contributor Committee (zfﬁgeh?llds; g:ommlttee
O Ppolitical Party/Central Committee (Ao Complete Part7)
3. Committee Information 10 NUMBER Treasurer(s
1400479 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anthony Phan Legal Defense Fund Suzanna Trieu
MAILING ADDRESS
1422 W 22nd St
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
437 Greathouse Dr Torrance CA 90501 4087264704
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/31/19 By W‘?VYA’ Do
Date Sigi e of Treasurer or Assistang Treasdrer
Executed on 07/31119 By M’H)W; L“_

Date Signature of Controlling Officenholder, Candidate, State Measire Proponent or Responsible Officer of Sponsor
Executed on By . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

07.YH | o)

FOR

Page 2 of

COVER PAGE - PART 2

v 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anthony Phan

Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Councilmember, City of Milpitas

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPORT
1 opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[J opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPORT
[J opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] oprPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oppPosE

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 01/01/19 FORM
06/30/19 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received FroM SIS TR, e Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions.............c.cococooeviiiiiiicee Schedule A, Line3  $ 5 $ 5 11 through 6/30 711 to Date
2. Loans Received..............cooooviiiiiiieeeeeee Schedule B, Line 3 00, G b
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........cccccovien. Add Lines1+2 $ 0 $ g Received $ $
4. Nonmonetary Contributions...........cccccoooveieieiriniiinnn, Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . AddLines3+4 S 0 0 Made $ $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made............coooovoimoeiioioeeeeeeee Schedule E. Line 4 $ 0 s 0 Candidates
7. L0ANS MAAE............cooeeceeeeeeeeeeeeeeeee e Schedule H. Line 3 0 0

22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ 0 $ 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQuStMent.................c.ccccocccveeeeveeeeeeeereeeee Schedule C. Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........oooiiininn. Add Lines 8+9+10  $ 0 $ 0 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........................... Previous Summary Page. Line 16~ $ 7,882.63 To calculate Column B,
13. Cash RECEIPLS .....oooovooeeeeeeeeee Column A, Line 3 above 0 add amounts in Column

Ato the corresponding * i i ; ;

14. Miscellaneous Increases to Cash ................ccccccoeen. Schedule |, Line 4 0 amounts from Column B r:g?t:r;t?r:%gﬁr:ﬁg.on may be diflerent from amounts
15. Cash Payments ...........ccooooovovoicioieceeeeeee. Column A, Line 8 above 0 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  $ 7,882.63 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.........o..oooo.. Schedule B, Part2 $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;r;’;’; Lines 2,7, and 9 (if
18. Cash Equivalents.............cccocoovveiioiieicee See instructions on reverse  $ 0
19. Qutstanding Debts...........cocoooeeennee. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

07/01/2018

from

Date of election if applicable:

12/31/2018
ugh

thro

(Month, Day, Year)

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

m Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

] General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[l Preelection Statement
EZ] Semi-annual Statement
@ Termination Statement

Date Stamp

COVER PAGE

CALIORNIA; 460

FORM
Page 1 of 4

For Official Use Only

[J quarterly Statement
[ Special Odd-Year Report

(Also file a Form 410 Termination)

] Amendment (Explain below)

O Ppolitical Party/Central Committee (Ao Complata Pt 7)
3. Committee Information 'O-NUMBER 1400479 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME [F NO COMMITTEE) NAME OF TREASURER
Anthony Phan Legal Defense Fund Suzanna Trieu
MAILING ADDRESS
1422 W 22nd St
STREET ADDRESS (NO P.O. BOX) ciTy STATE ZIP CODE AREA CODE/PHONE
437 Greathouse Dr Torrance CA 90501 (408) 726-4704
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408) 726-4704

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. :

Executed on 06/14/19
Date
Executed on OGé ::/ 19
Executed on
Date

Executed on

Date

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure P ropo

“Signature of Tregsurer or AssistantTredsyrer

nent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

§ignature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FORM

'CALIFORNIA 460

Page 2 of 4
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
) , - % OPPOSE
Councilmember, City of Milpitas =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
o ldentify the controlling officeholder, candidate, or state measure proponent, if any.
437 Greathouse Dr Milpitas CA 95035
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
S STTTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supror
.
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suromr
O ves O no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

to whole dollars. . = e — =
Sum mary Page Statement covers period CALIFORN'A 460 .
wom 07/01/2018 ~ rorm  FOV
12/31/2018 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER 7
Anthony Phan Legal Defense Fund (400 479
. . . Col A c i
Contributions Received eolumnA CAthémry\EﬁR Calen.dar'Year Summary for (;andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......cccoocevevveeiecieesce e Schedule A, Line 3 0 $ 12,150.00 111 through 6/30 71 to Date
2. Loans Received...........ccoocvincriinnnciiccisnins Schedule B, Line 3 0 0 20, Contribuli
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS. .......ccoovvvrreerne, Add Lines 1 + 2 0 $ 0 Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 3 + 4 0 12,150.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccoveoreeiveeeecreereeeeern s Schedule E, Line 4 2436.94 4,267.37 Candidates
7. LOANS MAUE.....ooveoeoeeeeeeeeecoereeee e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......oooooomrromrrerreoonnren Add Lines 6 + 7 2436.94 ¢ 4,267.37 (I Subject o Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid BillS) .........cccoccccovcccevccccnivcvcnicres Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSTMENt . ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......ccocvimmmrrerrsrinin Add Lines 8 +9 + 10 2436.94 4,267.37 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c..cccccovvvvnnn. Previous Summary Page, Line 16 10,319.57 To calculate Column B,
13, a8 RECEIDES w.rvoerevoseoeseseeeess e, Column A, Line 3 above 0 de amouns in Co‘;umn
. : to the corresponding A ts in thi ti be diff tf
14. Miscellaneous Increases to Cash ......cccceovivicinnns Schedule |, Line 4 0 amounts from Column B re;?:)?tlja’:j ?r:rg:ol'jriscB'?n may be different from amounts
15. Cash Payments ..o, e, Column A, Line 8 above 2,436.94 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 7,882.83 | be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
. this is the first report being
17. LOAN GUARANTEES RECEIVED.........ooooo. Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lines 2,7, and 8 (if
18. Cash Equivalents ..., See instructions on reverse 0
19. Outstanding Debts........cccovvevinncnns Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

from

through 12/31/2018 page_4 ot

| CALIFORNIA
FORM

460

07/01/2018

NAME OF FILER

Anthony Phan Legal Defense Fund

1.D. NUMBER

[400 479

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sutton Law Firm
150 Post Street, Suite 405 LEG 2133.70
San Francisco, CA 94108
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2133.70
Schedule E Summary

. . . 2133.70
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) .......ccviie ittt e e ee e snee e $
2. Unitemized payments made this period of UNAEr $T00.......cociiiiiiiiiii ettt ettt et s e st e s e s eae e et e steeene et $ 303.24
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...ccivviiiiiiiiciei e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ....oooovvovvvovvooooo TOTAL $ 2436.94

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

Recipient Committee CALIFORNIA
Campaign Statement 460
FORM
Cover Page
P ! f 8
Statement covers period Date of election if applicable: e age ©
01-01-2018 (Month, Day, Year) e E E % % For Official Use Only
from % % &J b w Ej
06-30-2018 by EwAsl
SEE INSTRUCTIONS ON REVERSE through 4 n L/
1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controiled Committee (J Primarily Formed Ballot Measure O Preelection Statement O quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
9 ?ecﬁup ; O Controlied O Termination Statement
{Also Complefe Part &) O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) X
[] General Purpose Committee [ Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O Small Contributor Committee ?/Tgfmhgjdfa; %ommittee
O Ppolitical Party/Central Committee (aio Complete
. . 1.0. NUMBER
3. Committee Information 1400479 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Anthony Phan Legal Defense Fund Anthony Phan
MAILING ADDRESS
437 Greathouse Drive
STREET ADDRESS (NO P.O. EOX) cITY STATE ZIP CODE AREA CODE/PHONE
437 Greathouse Drive Milpitas CA 95035 (408)726-4704
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Milpitas CA 95035 (408)726-4704
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contgined herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
07-27-2018
Executed on By i £
Date ignagire of feasurd or tant Treasurer
07-27-2018
Executed on By - . -
Date Signature of Controlling Officeholder, Candidate, StatiMeasure Proponent or Responsible Officer of Sponsor
Executed on By . - .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Councilmember, City of Milpitas [J oppOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
437 Greathouse Drive Milpitas CA 95035 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO .0 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPPORT
[ oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoOSE
NAME OF TREASURER UL S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ yEs [ no [] supPORT
[J opPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
S ummary Page Statement covers period CALIFORNIA
01-01-2018 FORM
from
06-30-2018 Pa 3 ¢ 8
SEE INSTRUGTIONS ON REVERSE through ge °
NAME OF FILER I.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
: . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROm D esoBuLES e Running in Both the State Primary and
12,150.00 12,150.00 | General Elections
1. Monetary Contributions ..o Schedule A, Line 3 500 $ 500 111 through 6/30 71 to Date
2. Loans ReCEIVEM........oooviiiiie e Schedule B, Line 3
crecule = fme 12,150.00 72,150.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .........coovniiiiinn Add Lines 1+ 2 000 $ 0700 Received $ $
4. Nonmonetary Contributions.................. Schedule C, Line 3 5 150'00 575000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cooor. Add Lines 3 +4 e $ o Made $ ¥
Expenditures Made | 830.43 1 830.43 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 ! : $ ! : Candidates :
7. Loans Made......coociiinirieice e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......cccovivriirintrscirineeas Add Lines 6 +7 1,830.43 $ 1,830.43 (If Subject to Vol pyF penditure Limit)
9. Accrued Expenses (Unpaid Bi”S) .......................................... Schedule F, Line 3 0.00 goo Date of Election Total to Date
10. Nonmonetary Adjustment............ccooiernnecnnn. Schedule C, Line 3 0.00 00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.......ccoococsuvmmrscssccrecnn. Add Lines 8 + 9 + 10 1,830.43 $ 1,830.43 / / $
Current Cash Statement 0.00 / / $
12. Beginning Cash Balance .... . Previous Summary Page, Line 16 ___TSOO(.).. To calculate Column B,
13. Cash ReCEIPLS ..ot Column A, Line 3 above ’ ’ 7\dd ar:“"U“tS in C(jjlumn
0.00 to the corresponding * i thi i ;
14. Miscellaneous Increases to Cash ..........cccooovvecerieeenns Schedule |, Line 4 amounts from Column B r:“gﬁi??{:”égf;ﬁ%'m may be different from amounts
1,830.43 of your last report. Some P ’
15. Cash Payments ..o Column A, Line 8 above ; :
10,319.57 amounts'ln Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 be negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
0.00 this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccoocoreee Schedule B, Part 2 : filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts 0.00 gg;; Lines 2,7, and 9 (if
18. Cash Equivalents...........cccocoevinininireccnenne See instructions on reverse :
0.00
19. Outstanding Debts.........cccccovien Add Line 2 + Line 9 in Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

Schedule A

SCHEDULE A
. . . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
01-01-2018
from FORM
06-30-2018 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
\ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e ALo0 thret5 mowaghy o BUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CO (IF SELF-EgAE;%\gIESé;ZS;ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
John Wong ZliND CEO,
03-09-2018 | 39488 Stevenson Place, Suite 107 Cicom Mission Peak Homes 1000.00 1000.00
94539 [JoTH
OpTy
Oscc
Jil Kauffman IND Retired
03-08-2018 | 468 Cascadita Ter CIcom 250.00 250.00
95035 [JOTH
Opty
, [Jscc
Robert Livengood IND Consultant,
03-08-2018 | 1101 S Main St 236 Lcom | Bop Livengood 1000.00 1000.00
95035 Llo
OpTy
CIscc
Erin Gibson IND Owner,
03-08-2018 | 4506 Country Lane Clcom Gibson Custom Home 1000.00 1000.00
94550 ng' Decorating & Landscape
Clsce Design
Sharanjit Kali-Rai V1 IND Consultant,
03-08-2018 | 10 Jackson St #105 L1com Jackson and Main LLC 1000.00 1000.00
95030 . JotH
[pTY
[Jscc
SUBTOTAL $ 4250.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12150.00 '([:‘gM“ '“F‘:i"ifj‘fa‘  Committ
- — Reciplen ommiitee
(Include all Schedule A SUDIOTAIS.) ... it $ 555 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ : SIYH:F?;;}:?CFJ%QAH?/USIHBSS entity)
3. Total monetary contributions received this period. 12150.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ :
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
om 01-01-2018 FORM
through 06-30-2018 Page o _ of 8
NAME OF FILER 1D. NUMBER
Anthony Phan Legal Defense Fund 1400479
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(%%EEAJ&EE%Z%:gz?;L&IAER REC,EQQ?SJ HIS (CJAAINE':DADREEEQR; (F TR(I)EQDL/J\ITR’EED)
Miriam Kali-Rai AIND Consultant,
03-07-2018 | 10 Jackson St #105 [Jcom Jackson and Main LLC 1000.00 1000.00
95030 [JoTH
ety
[Jscc
Renita Kilgore IND Executive Advisor,
03-07-2018 | 4506 Country Lane [Ocom Beauty Society Inc 1000.00 1000.00
94550 [JoTH
ety
[Oscc
Armando Gomez Consulting [JIND N/A
03-07-2018 | 1487 Yosemite Drive [Jcom 1000.00 1000.00
95035 OTH
ety
[Jscc
Citation Homes CJinD N/A
03-08-2018 | 404 Saratoga Ave Clcom 500.00 500.00
95050 OTH
=%
Oscc
Michael Peterson IND N/A
03-06-2018 | 2203 Oakvale Road Jcom 150.00 150.00
94597 [JoTH
Oprty
[Jscc
SUBTOTAL $ 3650.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 01-01-2018 FORM 460
through 06-30-2018 Page 6 of 8
NAME OF FILER I.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(%:Csléf:}ghlllopyoéyDD,E%M;{LB%TAER REC,EQ&?SJ His 8/21NEI;1?/BI2EEE3A1R) (F TR%QDG;F,EED)
OF BUSINESS) " '
Josef Tootle M IND Engineer,
03-24-2018 | 210 Alamo Square Drive Ccom Engeo 250.00 250.00
94507 [JOTH
ety
[dscc
McManagement LLC [JiND N/A
02-26-2018 | 210 Aimendra Ave [Jcom 2000.00 2000.00
95030 OTH
aPTY
[scc
SDG Architect, Inc. [JIND N/A
03-13-2018 | 3361 Walnut Blvd Suite 120 [Jcom 250.00 250.00
94513 OTH
pTY
[]scc
Carlso, Barbee & Gibson, Inc CIiND N/A
03-12-2018 | 2633 Camino Ramon Suite 350 [Icom 250.00 250.00
94583 OTH
Opty
[Jscc
Zanker Road Resource Management LTD [JIND N/A
04-13-2018 | 675 Los Esteros Rd [Jcom 500.00 500.00
95134 OTH
ety
[scc
SUBTOTAL $ 3,250.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01-01-2018 FORM

through 06-30-2018 Page 7 of 8

NAME OF FILER 1.D. NUMBER
Anthony Phan Legal Defense Fund 1400479

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 4~ bATION AND EMPLOYER

* RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Pinnacle Strategy [JIND N/A

03-09-2018 | 2820 Valley View Road LIcom 1000.00 1000.00

95023 Y oTH
CIPTY

[Iscc

ClIND
Cicom
CJoTH
gety
CIscc

[JIND
CJcom
(JOTH
OpPTY
{1scc

CJiND
[Jcom
CJoTH
Opty
[dscc

[CJIND

lcoM
CJOTH
ety
]scc

SUBTOTAL $ 1000.00

“Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
© www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers period CALIFORNIA 4 6 o
Payments Made o 01-01-2018 FORM
m
through 06-30-2018 8 8
SEE INSTRUCTIONS ON REVERSE roug Page of ——
NAME OF FILER 1.D. NUMBER
Anthony Phan Legal Defense Fund 1400479
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphemalla/misc. MBR member communications RAD radio alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND Iindependent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sutton Law Firm
150 Post Street, Suite 405 LEG 1500.00

San Francisco, CA 94108

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1500.00
Schedule E Summary

. . . 1500.00
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS. ) .........coumnemrmeee ettt s $ 33043
2. Unitemized payments made this PErOd Of UNAET $100.........c.c....eerusseeesseeesssessssseesesseesessssseesseseessssesssssessesseecssesesssssressasesssasssssssssesssassssssssnssasosessnss $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cucorrrmrcniciniinininisssnsnnscssmsnsss e stsmsasssssasasacassens $ —— 83043
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......c...ccocvuereanerenss TOTAL $ i

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement

| COVER PAGE
Date Stamp “CALIFORNIA

FORM 460

Page { of S

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

Cover Page
Statement covers period
trom 07/01/17
SEE INSTRUCTIONS ON REVERSE through 12/31/17

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall ‘O Controlled

{Also Complete Part 5) S ponsore d
(Also Complete Part 6)

[ General Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[J semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee (Also Compete Part )
. . 1.0. NUMBER
3. Committee Information Treasurer(s
1400479 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anthony Phan Legal Defense Fund Anthony Phan

MAILING ADDRESS

440 Dixon Landing Road Apt L210
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
440 Dixon Landing Road Apt L210 Milpitas CA 95035 4087264704
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
Milpitas CA 95035 4087264704
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY v STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

[ /3% By

Executed on

1/3] /18 B

“Treasurer or Assistant

tate Me&ﬁre Proponent or Responsible Officer of Sponsor

Signature of Controlling Oﬁceholder, Candidate, State Measure Proponent

Executed on y - :

Date Signature of Controlling Officeholder, Candidate,
Executed on By

Date
Executed on By

Date E

“ Signature of Controlling Officeholder, Candidate, State Measure Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

CALIFORNIA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anthony Phan
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER . JURISDICTION [ SUPPORT

. . I OPPOSE
Councilmember, City of Milpitas 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

) . o Identify the controlling officeholder, candidate, or state measure proponent, if any.
440 Dixon Landing Road Apt L210 Milpitas CA 95035

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
VIR STREETADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opposE
CITY STATE ZI|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ ves 1 NO [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SMAR PAGE

to whole dollars. : panTiEe e
Summary Page Statement covers period vCAL|FORN|_A 460 -
07/01/17 . _FORM T 1
from - et
12/31/17 3 3
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER I.D. NUMBER
1400479
Contributions Receivved TOQA?ITLFJ{?PQQD C%&L%/Q;QE?R Calendar Year Summary for Candidates
ribu (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions.............ccc.ocevvveerrrcsneerenis Schedule A, Line 3 : $ 0'00 111 through 6/30 21 1o Date
0.00 .
2. Loans Received.......cociiiceieccccieree e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ....c.ccoovevrivvrers Add Lines 1+ 2 0.00 $ 888 Received $ $
4. Nonmonetary Contributions........cceivieeriirninnnnnn Schedule C, Line 3 0.00 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 000 4 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, PayMents Made...................eermororeeseeerserressimresreoriersessson Schedule E, Line 4 0.00 0.00 | candidates
7. LOoANS MAAE......ccvs e Schedule H, Line 3 0.00 0.00 2 G , . g Mad
. mulative it *
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6 + 7 0.00 0.00 (F Subject to Volantary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............... ... Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11, TOTAL EXPENDITURES MADE.........c.cooroor Add Lines 8 + 9+ 10 0.00 g 0.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.ccocoecevvnan. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash Receipts ... s Column A, Line 3 above 0.00 Zﬂd ?r:noums in COd“_Jmn
o the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash ..........ceveveveevene, Schedule I, Line 4 0.00 amounts from Column B r:‘;;?gg?{:%:’jr:sg"c’n may be different from amounts
15. CaSh PAYMENES ..ovvveoeveveeeeseoeeveees e Column A, Line 8 above 0.00 Z:nygu“r:tfis; ggzﬁnion:‘:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 | be negative ﬂbgures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cc.occvovvveren. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘)‘ Lines 2,7, and 9 (f
18. Cash Equivalents......c...cc.cccoeoeeecrvevcrncercnnn, See instructions on reverse 0.00
19. Outstanding Debts .......ccoonerririrennnn. Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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